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One-stop treatment of severe aortic valve stenosis combined with

severe mitral valve stenosis: one case report
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Summary At present, TAVR has gradually matured in the treatment of aortic valve stenosis, but the clinical

risk and benefit of TAVR treatment for aortic stenosis combined with other diseases is difficult to analyze, which

is still a major clinical problem facing the development of TAVR. Here is a case of successful TAVR treatment in

severe aortic valve stenosis with severe mitral valve stenosis.
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Figure 1 Mild aortic valve calcification
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Figure 2 Femoral artery stenosis
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Figure 3 Balloon dilation in mitral valve
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Figure 4 Imaging after valve release
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